APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Date § me?@ m

[T R
1V E In

lo'permits ?___ be'issued until all fees are paid.
ayfield County Zoning Department.

UT THIS APPLICATION {visit our website www . bayfieldcounty.org/roningfasp}

TR

E_m :mbn_a_.mmm. Telephone: o |
Jo Dot @Z\m e gmt Sro5Le-0S5T
?E«mmm of Property: City/State/Zip: Cell Phone:

L3855 ST K 1D £ty STed, (T Sviae
Contractor: M\ Contractor Phone: Plumber: ’ Plumber Phone:
\x\\\

Authorized Agent: (Person Signing Application on behalf of Qwner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes [0 Ne
PIN: | Mwm;m_ Recorded Document: {i.e. Property Ownership}
P - ) S
Legal Descriptlon: [Use Tax Statement) 04 43/ L0 - \w\\\%\f&\ o - %%Mmmhﬁm Volume \.‘Qnm\ Pagels] \R\\W..
e g :
e F\ \>\\m\ MM Gov't Lot Lot{s} CSM Vol & Page Lot{s}) No. Blockis) No. ] Subdivision:
g 16, SE 1

lecC v 230 £ | . i —
Section WQW . Township \ﬂ.@\@& N, Range mﬁv«w w ._.oizmmmwﬂmm@zs oroue \HEWMMHV «amﬁﬁuw

T Is PropertyfLand within 300 feet of River, $tream {incl. ntermitrent] | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes--continue —p feet Floodplain Zone? Presant?
O ts Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes U Yes

I yes--continue —p feet B No M No

7] New Construction Q 1-Story [0 Seasonal 01l C Municipal/City O City
. -~ \,wﬂbnn#mo:\b_ﬂmﬂmzas 1-Story +Loft | ¥ YearRound [ O 2 [- (Mew}Sanitary SpecifyType: . W\S._m__
? g \\r\mﬂmw O Conversion 2-Story O 03 R Sanitary {Exists) Specify Type: L/%} F
[ Relocate (exsting blda) ] Basement 0 [Z Privy {Pit) or i Vaulted {min 200 galion)
C Run a Businesson , | J No Basement ﬁ None C Portable (w/service contract)
Property J Foundation C Compost Toilet
C | [ None
Length: Width;
Length: Width:
Principal Structure (first structure on property} { X )
O Residence (i.e. cabin, hunting shack, etc.) { X )
o with Loft ( X }
&. Residential Use with a Porch { X }
with (2"} Porch { X )
with a Deck { X )
with (2™} Deck { X )]
Commercial Use with Attached Garage { X )
O Bunkhouse w/ ([] sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | { X )
[ WMobile Home (manufactured date) __ . ( X }
- X | Addition/Alteration (specify) _ faew £ 3 [ ferafdenl (20 x4 V| 20 8.4
- g.cm_n_.umﬂ.cmm. ‘1 20| Accessory Building  {specify} { X ) v
e oo | Aceessory Building Addition/Alteration (specify) { X )
+“Rec'dforlssuange— {1~
S o ©'11 ]| Spetial Use: (explain) { X )
¥l 07| conditional Use: (explain) ( X )
[ i| Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we} deciare that this applicagfn (including ary accompanying information) has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we)
am {are} responsible for thgetail and accuracy of all inf mzoj t {we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we] further accept liabflity which
may be a result of Bayfigle County relying on this infofmationy | (we) am EB_ providing in of with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

" above descriped propepty at any reasonable tim the purpose Grcm eption.
i p "
o S Tt e Lofo1 /2013

Aherear ?_EEEm OE:m«m tisted on the Deed All Owners must sign or fetter(s) of authorization must accompany this application)

tetier of authorization must-accompany this application)

[43] w.ﬂm.m_mamm on behalf of the o&:m_.;m“ a




raw or Sketch

your Property (fegardle

ihat you are Appying for) - |

“"Show Location of:
| Show / Indicate:
Show Location of (*}:

Propesed Construction
North (N) on Plot Plan
(*) Driveway and {

*) frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property
{5) Show: (*) Well (W); (*) Septic Tank {5T}; {*) Drain Field {DF); (%) Holding Tank (HT) and/or (*) Privy (P)
{6) Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

A
\
e,

s

Please complete (1) ~ {7} above (pricr to cortinuing)

{8) Setbacks: {measured to the closest point)

etback from the Centerline of Platted Road | Setback from the Lake {ordinary high-water mark) Feet
Satback from the Established Right-of-Way Sethack from the River, Stream, Creek Feet

' Setback from the Bank or Bluff Feet
Sethack from the North Lot Line ,
Setback from the South Lot Line > LS Feet Setback from Wetland Feet
Sethack from the West Lot Line FEY Feet Setback from 20% Slope Area Feet
Sethack from the East Lot Line 4 bG Feet Eievation of Floodplain Feet
Sethack to Septic Tank or Holding Tank ™~ ?4 Feet Setback to Well FEei% Feet
Setback to Drain Field w A Feet
Setback to Privy (Portable, Composting) aofd  Feet [0

ethack, the boundary fine from which the setback must be measured must be visible from ane previously surveyed carner to the

Prior 1o the placement or construction of a structure within ten (10
other previcusly surveyad corner or marked by a licensed su

Prior to the placement of construction of a structure more than ten
one previously surveyed cormer to the other previously surveyed co

} feet of the minimun required s
rveyor at the owner's expense.
{10) feet but less than thirty (30} feet from the minimum required setback, the bou
rrer, or verifiable by the Department by use of a corrected compass from 3 known

ndary line from which the setback must be measured must be visible from
arner within 500 feet of the proposed site of the structure, or must be

rmarked by a licensed surveyor at the ownar's expense.

(9) Stake or Mark Proposed Location(s) of Ne

MOTICE: All Land Use Permits Expire One {1}
For The Construction Of New One & Two Family Dwelling: ALLM

w Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT}, Privy {P), and Well (W),

The local Town, Village, City, State or Federal agencies may also require permits.

Year from the Date of lssuance if Construction or Use has not begun.
unicipaiities Are Reguired To enforce The Uniform Dwelling Code.

Issuance Information (County Use Only) -

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

_umﬂgﬁ#‘mm - DM m@@ : ..

.._.u.m:.:._..” wmﬁmg .%ﬁbﬁm
wflo

Is Parcel a Sub-Standard Lot | T1Yes (Dexd of Record) s | ‘Wiitigation Required | T Yes ‘Affidavit Required | OYes - o
(s Parcel in Common-Qwnership~ | 01 Yes - {Fused/Contiguous Lotis)) - o Mitioation Attached | (1 Yés sfidavit Atached | O Yes e
Is Structure Non-Conforming | 0 Yes o SR I S g e e e T i
Granted by Variance (B.0.A.} e g e Previcusly Granted by <m1m:nm.‘__.m.o._b..u e iy SR
[1Yes Cxo\ Case #: amﬂx OvYes MG - o “Case #: \Q&u S

Was Parcel Legally Created
Was Proposed mEESm.m._ﬂm .,.u.m.m: sated .

Were Property Lines

Represented by Owrer
Was Property Sirveyed -

nspection mmnoa” muﬂa %1 P

Hold For Affidavit: [

Hold mo..«._.nmnm.. E|

B@&Tanuary 2012




SUBMIT; COMPLETED APPLICATION; TAX

STATEMENT AND FEETO: APPLICATION FOR PERMIT Permit #: f Nﬁv
. BAYEIELD %O%2w~ %pwnomﬁzm_sﬂ . $ Om m .
=Y ¥ = Date: . - m -} \
[P I I TR . :
Umnmmﬂ&dz mnm?:ms mmm M_ w% mm J w —

Amount Paid: gmfm o .

‘Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. wmm
Checks are made payable to: Bayfield County Zoning Department,

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

\_.65__ DO | FILE QUT THIS APPLECATION visit our website www bayfieldcounty.orgfroning/asp}

_ QUESTED= ‘ AN ! A SE 3 _ “BON. [ OTHER AT L
\W@Wmim Name: Mailing Address: City/State/Zip: Telephane; m
-~ 2/ . 9. &\4\ v . 25

(S &\N A\\Mw o P\w\\ w% @& A‘ \,m‘\mnm\ A mvmx\. \m.\ .n.\.w. uml\Mv i %.\ W%%ﬂu
Address of Property: A City/State/Zip: v Cell Phone:
Spif) Qemigyq &K ZAA D i aa e s v v e A /
no:%m&on £ Contractor Phone: Plumber: , Plumber Phone:
orized b\mmsn {Person Sigping Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (inciude Ci \mﬁmﬂm\wﬁwmﬁwwf»%w\, ' Written Authorization
o9ty Steele o crgeesen |15 773905 7 SR AN LYl T e
kr\mNﬂm & | n«ﬂ\o\&@m\ﬂv i ~ e ) : 7 L EL 2/ €k B Yes [ No
i m SeE 7 ‘ PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
g o B : 3 H : ﬂ " ... . P
. _..On. ¢ Legal Deseription: (Use Tax Statement} 04 03\. 2 GO ) A H\WGWBO*\%&G% Volume WM& Pagels) 4
Gov't Lot Lot(s) CsM Vol & Page Lot{s} No. Block(s) No. | Subdivision:
1/4, 1/4 i \m
= Town of: . Lot Size Acreage
Section .“\ , Townshi 24/ N, Range w - -
2 ,Township _Zh/ g 1.W Q%w\mm e S
[ 15 Property/Land within 300 feet of River, Stream lincl. Intermiztent) | Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? # yes—-continue —p- feet | Floodplain Zone? Present?
-| X 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JYes AVes
i if yes—continue —p feet 1 No I No
A At
Séwer/Sanitary System
Is on the property?
O Mew Construction 7 1-Story \B Seasonal 1 AL Municipal/City L1 City
¢ O Addition/Alteration 1| 0 1-Story+toft | T YearRound | O 2 C {New)Sanitary Specify Type: Fwell
[} Conversion ) 0 2-Story 03 O Sanitary (Exists) Specify Type: C
[ Relocate (existng bidgy | [ Basement C T Privy (Pit) or L[ Vaulted (min 200 gallon)
7] Run a Business or O No Basement 3 None i1 Portable {w/service contract)
Property ] Foundation [0 Compost Toilet
: 0 None
Width:
Width:
: ; i Square:
mension B
AR T i - Footage. ..
Principal Structure {first structure on property} X
Residence (i.e. cabin, hunting shack, etc.} X
with Loft X
Ll Residential Use with a Porch X
with {2™) Porch X
with a Deck X
with {2") Deck X
[* Commercial Use with Attached Garage X
a Bunkhouse w/ {0 sanitary, or [ sieeping quarters, or [ cooking & food prep facilities) X
O Mobile Home (manufactured date) X
. 0O | Addition/Alteration (specify} X
\.,M_ Municipal Use [l Accessory Building  (specify) X
O Accessory Building Addition/Aleration {specify) X
e ~ — t ) 1.
¥ | special Use: (explain) {_AASS £ Naoredend {oradifs { X )
O | Conditional Use: (expiain) - { X )
| Other: Amxﬁ“m_:v\mﬂb e &&Wm&ﬁ. te W.‘mn% m(\Nf,_@An \.,w _‘a.um\m\fr«u { X ) xmﬁﬁww %.M&c.@ﬁ

;R ol A
FAILURE TO CBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES \9
} {we) declara that this application {including any accompanying information) has been examined by me {us] and to the best of my {our} knowledge and bellef it is true, correct and complete, | {we) acknowledge that {we)
am (are) responsible for the detail and accuracy of all information | {we) am tare) providing and that it witl be relied upan by Bayfield County in determining whether to issue a permit. | {we] further accept liability which
may be a result of Bayfield County relying an this information | {we] am {are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above descrihed property st any reasonabie time for the purpose of inspection.

Owner{s}: Date
(If there are Multiple Ow, listed on the d Al Ownpers must sign o letter(s} of authorization must mnwzw< this application)

L/ St Cls gpuion Jeam e bate 9 — I~/

J&mmmmwﬁm OF behalf of thd owner{s) a letier of authorization must aecompany this application)

Authorized Agefit:;

ﬁ

e ’ Attach

Address to mms.n permit \Q% : @%\ QQ\ %Mﬁmm.u!%ﬂﬁ\@ Q\\ :“sv\%%\& Copy omqumgﬁawa...

if you Fecantly purchased the property send your Recorded

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE




Drawe or Sketeh your Property (vegardlessiofwhat you are applying for) . |

). "Show Location of: Proposed Construction

12)° Show / Indicate: MNorth (N) on Plot Plan
Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property
Show: {*) Well (W}; (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT} and/or {*} Privy {P)
Show any (*}: {*) Lake; (*} River; {*} Stream/Creek; or {*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

e f%q%%m&ﬁ Q_m

Please complete {1} — {7} above {prior to continuing]

(8) Setbacks: (measured to the closest peint)

Sathack from the Centertine of Platted Road Loy B feet | Setback from the Lake {ordinary high-water mark) A WD* Feet
Setback from the Established Right-of-Way _ﬂfk@ j,. Feet | Setback from the River, Stream, Creek Feet
’ vy “i7) Setback from the Bank or Bluff Feet
Setback from the North Lot Line ] Feet |.
Setback from the South Lot Line ' i Feet || Setback from Wetland Feet
Setback from the West Lot Line Feet | Setback from 20% Slope Area Feet
Setback from the East Lot Line j Feet I Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet *| Setback to Well 7 Feet
Setback to Drain Fietd |/ Feet | )
Setback to Privy (Portable, Composting) ) W Feet |
inimum required sethack, the boundary fine fram which the setback must be measured must be wisible from one previously surveyed cormer to the

Prior to the placement or construction of a structure within ten {10 feet of the mini
other previously surveyed corner ar marked by 2 licensed survayor at the owner's expense.
30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

Frior to the placement or canstruction of a structure more than ten {10} feet But less than thitty ¢
by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

one previcusky surveyed corner to the other praviously surveyed corner, or verifiable by the Bepartment
marked by & ficensed surveyor at the owner's expense.

{9} Stake or Mark Proposed Location(s) of New Construction, septic Tank {ST), Drain field (DF}, Holding Tank (HT), Privy (7}, and Well (W},

MOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may aiso require permits,

mmy_ﬁmJ_. 2:3%1

# of bedrboms: ‘| s@nitary Date:

wmmmc: *o.. wum:_m

123; Dmﬁm, Q\\\.w

__,\__ﬂ_mm:o: xmn::ma
_:mm.n_o: bﬁmnrmn_

r.a_m .mo_..,_m..m.a_ﬂmﬁ

B® Janiiary 2012
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